
SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
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Use separate schedule(s) (check only one)
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Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code
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R.J. Reynolds Political Action Committee; Reynolds American Inc.
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GREGORY S IRWIN

1037 CROSS GATE ROAD

WINSTON-SALEM NC 27106

 

RJ REYNOLDS TOBACCO CO
SR DIR TRD MKTG INSIT

264.54

0 2             2 8             2 0 0 7

132.27

SA11A1.7185

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. SUSAN M IVEY

2025 BUENA VISTA ROAD

WINSTON-SALEM NC 27104

 

REYNOLDS AMERICAN INC.
CHAIRMAN PRESIDENT &

1891.66

0 2             2 8             2 0 0 7

945.83

SA11A1.7188

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. MICHAEL O JOHNSON

167 CALLE VENTOSO WEST

SANTA FE NM 87506

 

SANTA FE NATURAL TOB CO
SVP & GENERAL COUNSEL

470.16

0 2             2 8             2 0 0 7

235.08

SA11A1.7203


